State of Idaho

DEPARTMENT OF INSURANCE

SUSPECT FRAUDULENT CLAIM REPORT

DATE:

REPORTING PERSON INFORMATION

YOUR NAME: E-MAIL:

STREET ADDRESS: PHONE:

CITY: STATE: ZIP:

CASE DETAILS

INSURANCE COMPANY: *NAIC # (optional):

*CLAIM # (optional): *POLICY # (optional):

LOCATION OF LOSS:

STREET ADDRESS: PHONE:

CITY: STATE: ZIP: DATE OF LOSS:

TYPE OF CLAIM:
[] Agent [] Auto [] Commercial Liability [] Disability
[ ] Health [ ] Homeowner/Rental [ ] Life [ ] Mortgage
[] Property & Casualty [ ] Worker’s Comp Other

INSURED INFORMATION (policyholder)

LAST: FIRST: MI:

STREET ADDRESS: PHONE:

CITY: STATE: ZIP: E-MAIL:

If there is more than one insured, please include the information in Reason for Referral section below.

CLAIMANT INFORMATION

LAST:

FIRST:

MI:

STREET ADDRESS:

PHONE:




CITY: STATE: ZIP: E-MAIL:

If there is more than one claimant, please include the information in Reason for Referral section below.

WITNESS INFORMATION

LAST: FIRST: MI:
STREET ADDRESS: PHONE:
CITY: STATE: ZIP: E-MAIL:

OTHER (agent, physician, chiropractor, pharmacist etc.)

LAST: FIRST: MI:
STREET ADDRESS: PHONE:
CITY: STATE: ZIP: E-MAIL:

If there is more than one witness, please include the information in Reason for Referral section below.

REASON FOR REFERRAL

If submitting additional documents, e-mail to Lori.Braseth@doi.idaho.gov or fax to (208) 334-4398.



mailto:Lori.Braseth@doi.idaho.gov
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